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wactor, caroner, etc. must use only standard nomenciature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Port | must be causally related.

Dr. Schwartz

7

Registration District No. _

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____ Yy

59-012998

STATE FILE NUMBER

wwaPrimary Registration District No.__m_.w,__,__ Registrar's No. !
; - P : P

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY GREENE 7 a. Smirsso URI b. COUNTY GRE sion})
b, CITY (If outside gorparate limirs, give TOWNSHIP only} Inside Limits c. CITY 039 & Inside Limits
rom SPRINGFIELD Yos [X No [ 2Ry SPRINGFIELD @ | vesXl Ne[J
<. FULL NAME QF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Aok ST, JOHN'S HOSP|, 23 MONTHB  APDRESS 1606 W. ATLANTI® ves[] no[X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
FREDDTIE RUZICKA DEATH MAY 3 1959
5. SEX 6. COLOROR RACE} 7. 8. DATE OF BIRTH IF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ INEVER MaRRIED[ N 9. AGE (In yaars LEUND] TooNpER 241
MALE o| WHITE o woowes[]  oworceo[]| June 6 1957 teegbrhden Y | OBy [

109- USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during mﬁlﬁh‘,r lifa, even if retired] INDUSTRY SPRINGFIELD, MO. P UsaA
139, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN J. RUZICKA MARY FRANCES ORRADOVEC X
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeos, noﬂrdnkmvﬂ(li yes, give war or dates of service)

NO

JOHN J. RUZICKA

SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), (b, ond (2).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to }
above cousa (o),
stating the under-
g lying cause lost. DUE TO (c} d o p
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition glven in PART 1 {c} 19. 'gﬁE\'Saécl).lTOP[S)Y
by ?
v ! yes [Bj:gg
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
8 O O O
S| 20¢c. TIMEOF Hour Month, Day, Year
1 INJURY a.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., atc.}
WORK AT WORK
21. | attended the deceased from 5"" /I-5% . to 5 - 'ﬁi and last sawm alive on _5-— 2-57
Death occurred at 1 H 3 0 A.M, m on the dotoWlfed above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

% : { ? :ortitg

g

22c. DATE SIGNED

2957

Degre
o ]

3a. BURIAL , CREMATION,

BURTAY™

23b. DATE

5/5/59

23d. LocA

2Z0Al'$RESS Z ' W 2:’
ON (Ciry,

23c. NAME OF CEMETERY OR CREMATORY

KARLIN, MISSOURI

@‘;n. or county)

{5tate)

24. FUNERAL DIRECTOR ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

25. DATE RECD. BY LOCA: REG.

S -

-

5 SIGNgRE
-

d Embal ‘s §

{L}

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ LT Y 3 < RSP , Student Embalmer No. ...................

working under my perscnal supervision.

Student .ooiiii e e e Signed W%[’C &”; .....................

Signature of Student Embalmer
L - —
Licensed Embalmer No.ﬁ:’?m{

P. 0. Addr //gzs .,,;/é(:{ 2%::4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANMTING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

.




